SUMMARY Finger clubbing was present in 105 of 181 (58 %) patients. It was related to the activity but not to the site of the disease and disappeared two to three months after the disease became quiescent.
patients when the disorder involved the jejunum. Sussman and Wachtel (1954) noted a somewhat similar incidence (40%) in 23 patients with jejunoileitis. On the other hand, Cooke (1955) noted that 48 out of 90 patients with varying parts of the small intestine involved had clubbing. Nevertheless, Thayer (1970) stated that the incidence was unknown. This paper therefore considers finger clubbing in regional enteritis (Crohn's disease) and its relationship to the activity of the disease.
Definition of Finger Clubbing
A description of clubbing was given as early as 1832 by Pigeaux, but the most quoted description is that by Lovibond (1938) . This formed the basis of the classification propounded by Lovell (1950) (Cooke, Fowler, Cox, Gaddie, and Meynell, 1958) . The relationship between the incidence ofclubbing, the area of bowel involved, the serum albumin and serum seromucoids was determined and the statistical significance of the results was calculated by a X2 analysis.
Three examples are given to illustrate the changes in finger clubbing that occur in the course of the disorder (Table I) .
Results
Finger clubbing was noted in 105 (58%) of the 181 patients, in 69 (54%) of the 128 patients with small bowel disease, in 15 (62%) of the 24 patients with large bowel involvement, and in 20 (69%) of those with combined involvement of the large and small bowels.
The relationship between the presence of finger clubbing and a raised serum seromucoid or decreased albumin level is shown in Table II 
Discussion
The prevalence of finger clubbing in this study was more than 50 % and was in marked contrast to the 5 % reported in ulcerative colitis (Young, 1966: Jalan, Prescott, Walker, Sircus, McManus, and Card, 1970) . The clubbing in regional enteritis had been noted in the follow-up clinic for some years (Cooke, 1955) , and in particular that gross finger clubbing in severely ill patients might disappear completely when the patient was restored to health. It had also been noted that hyperaemia and swelling at the base of the nails might appear rapidly with either the acute onset or relapse of clinically severe regional enteritis.
The present study has shown a significant association between finger clubbing and either a raised serum seromucoid or lowered serum albumin level. Since significant relationships between these serum estimations and disease activity have been demonstrated (Cooke et al, 1958) , finger clubbing can be regarded as an index of activity of disease and a simple clinical measure for following the progress of the disorder.
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